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Analysis of the effect of one-stage surgical correction in 27 neonates with aortic constriction and ventric-
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hua ,Huang Peng. Department of Cardiothoracic Surgery,Hunan Children’s Hospital , Changsha 410007 , China.
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[ Abstract] Objective To investigate the effect of one-stage surgical correction of neonatal aortic coarc-
tation associated with ventricular septal defect. Methods A retrospective analysis was conducted ,in which the
clinical data of neonatal aortic coarctation associated with ventricular septal defect treated at Hunan Children’s
Hospital from January 2015 to December 2018. All patients underwent coarctation correction and ventricular
septal defect repair. To eliminate other complex cardiac anomalies, the perioperative management had been
taken , a total of 27 cases of newborn were included in the study,age range (4 —28)d,average (20.1+6.9) d.
Body weight range (2.7 —4.5)kg,average (3.6 £0.5)kg. Results There were 11 cases of postoperative de-
layed sternal closure,6 cases of postoperative hemorrhage ,2 cases of acute renal failure,1 case with chylotho-
rax,2 cases of pneumothorax,1 case of pleural effusion,2 cases of arrthythmia,1 cases of high blood pressure,3
cases of reintubation, 1 death of severe low cardiac output syndrome. The rest of the 26 patients had been cured
and discharged with postoperative fine management, and followed-up for 3 — 48 months. There was 1 case of
anastomotic restenosis operation and the rest of the children were satisfied with the re-examination results.
Conclusion The outcome of one-stage surgical correction of neonatal aortic coarctation associated with ventricu-
lar septal defect is satisfactory,but the progressive elevation of lactic acid before operation will affect postopera-
tive outcome ,and fine management of perioperative period is very important to improve the success rate of oper-
ation.
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